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INTRODUCTION
Primary meningiomas of the skull are an uncommon entity often appearing as hard osteoblastic tumors which show hyperdense areas of the calvarial bones in X-ray studies. Lytic skull meningiomas are still rarer. [1] It has been emphasized that meningiomas present with osteolysis are more aggressive than others. [2] There are only rare case reports of atypical primary extradural meningioma (PEM) and that with inflammatory change in such a location has not been described as far as the best of our knowledge.
CASE REPORT
We present a case of a 38-year-old male who presented with a scalp swelling for 1 year. Magnetic resonance imaging (MRI) showed altered signal intensity high parietal scalp with the presence of bony defect [ Figure 1a ]. Contrast-enhanced computed tomography of the head showed a bony defect although the brain parenchyma was uninvolved. Peroperatively, a firm fibrous and vascular tumor was noted which was largely extradural, only partly adhered to the dura in the midline along with a bony defect. The dura was opened and the involved portion was completely removed. The tumor was partially abutting the brain surface, and it was removed en bloc followed by cranioplasty.
The tumor tissue along with the involved bony tissue was excised and sent to the pathology laboratory for histopathological examination which showed fragments of mature bone, whereby some of the marrow spaces were replaced by a cellular tumor composed of oval-to spindle-shaped cells arranged in sheets [ Figure 1b ]. The cells showed mild to moderate degree of pleomorphism with oval nuclei, prominent nucleoli, and eosinophilic cytoplasm with indistinct cytoplasmic borders [ Figure 1c ]. The mitosis was up to 4-5/10 high power field with focal zones of necrosis [ Figure 1b ]. The bony bits included showed infiltration of marrow spaces by tumor cells. The meningothelial cells were admixed with the histiocytes, lymphocytes, along with few eosinophils and plasma cells [ Figure 1d ]. The tumor cells were positive for epithelial membrane antigen (EMA) and vimentin while the admixed histiocytes were positive for CD68 [ Figure 2 ]. No brain tissue could be identified in any of the microscopic sections of the excised tumor tissue provided. The features were of an intraosseous atypical meningioma of an inflammatory nature (WHO Grade II). This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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Postoperative recovery was uneventful and follow-up MRI 6 months after the surgery did not show any evidence of recurrence.
DISCUSSION
True primary intraosseous meningiomas are described as those lesions that do not involve the underlying dura. [3] Primary meningiomas of the skull without any involvement of the dura and intracranial cavity are rare entities comprising about 2% of all meningiomas. PEMs of the skull convexity comprise 52.5% of all the PEMs. [4] Of a rarer prevalence, the osteolytic intraosseous meningiomas are not radiologically suspected at the first instance due to its radiological picture. It has been suggested that only a meningioma originating from the outer layer of dura can evoke osteoclastic activity in the skull by causing mechanical pressure and erosion. [5] The clinical presentation depends on the size and location of the tumor. Skull convexity PEMs present as scalp masses that grow slowly, in relation to cranial sutures, mostly in periorbital or frontoparietal region. [4] It has been suggested that osteolysis in intracranial meningiomas correlates with its aggressive nature; however, others are of opinion that invasion to the extracranial portion and osteolysis might be related to matrix metalloproteinase-2 expression. [6] Microscopically, PEMs demonstrate the pathognomic traits of intradural meningiomas. [4] The most common histopathological subtype is meningotheliomatous meningioma, occurring in about 60% of cases. Similar to intradural meningiomas, PEMs typically show positive immunostaining for vimentin and EMA, and they are occasionally positive for S-100. [4] The inflammatory cell reaction to meningioma has been proposed to be a mechanism of host resistance. However, the relationship between inflammatory lesions and meningiomas remains uncertain. [7] Langerhans cell histiocytosis may also present as dural based lesion with the presence of lymphocytes infiltrating a fibrous stromal background and S-100 protein positive histiocytes; however, these histiocytes have indented/ reniform nucleus, stain positive for CD1a and contain Birbeck granules ultrastructurally [8] which was not present in this case. Surgical treatment of atypical or malignant PEMs is not consistently described in the literature. When possible, wide en bloc resection including a 1-cm negative margin is recommended. [4] The use of radiotherapy as an adjuvant after Simpson Grade III-IV resections (subtotal resections) is frequently recommended. Incompletely resected or recurrent WHO II and III tumors, however, should be considered for postoperative radiotherapy, using doses as 13-20 Gy for stereotactic radiosurgery and 45-60 Gy for stereotactic radiotherapy. [9, 10] Chemotherapy should be reserved for unresectable, growing WHO I and all WHO II and III PEMs. However, a single chemotherapeutic agent cannot be recommended. [4] The postoperative imaging with MRI should be done within 48 h to establish extent of resection. Tumor recurrence or progression can be monitored with yearly MRI for 5 years, then every 2 years for benign PEMs. [4] We present a rare case of atypical inflammatory meningioma in an intraosseous location. The treatment protocol includes wide resection of the tumor along with radiotherapy. The use of chemotherapy has been encouraged in the literature along with long-term follow-up. 
